FILED
2005 FOR PSO:ITRCE%%I;(_)'_RATION Jun 17, 2005 8:00 am
ANNUAL Secretary of State
DOCUMENT # P030001 51 120 05-02-2005 20456 021 ***150.00

1. Entity Name

SRFI PROPERTIES, INC.

Principal Place of Business Mailing Address

127 HWY 98 EAST 127 HWY 98 EAST
SUITE 3A SUITE 3A B B 0 23 27 0
DESTIN, FL 32541 DESTIN, FL 3254

R oy [T L

WY FHaeQorx

Suite, Apt. #, etc. uite, @t. #, etc. 05262005 Cha-P CR2E034 (10/03
¢0 on DWW h )
City & State City & State 4. FEI Numbeg Applied for
i.ST\'J ? N~ ALY Q— o \\ -3—\ 0‘\.\\3 Not Applicable
Zio Country Zip Country . : $8.75 Additional
595“\ D\ /o \O%G w\_\o O‘.GW$Q §. Gertificate of Status Desired 0 Foo Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
R . Narme \ . ¥ e
KING, MICHAEL $ (T'.Mtb > \G.:LL‘L\]
127 HWY 08 EAST Street Address (P O. Box Number is Not Acceptable) |
SUITE 3A
DESTIN, FL 32541 LG W. Caa®uvo VR
City ?‘L"\‘ ACDLUK FL 'I Z

8. The above namad entity submits this st
the obligations of registered agent,

nt for the purpose of changing its registered office or ragistered agent, or both, in the State of Fy am familiar with, and accept

577{0}'\

RE ey
SIGNATU SIMG or pnmadm rugmm and title it icabie. {NQTE: Registarad Agarl signalure requiréd whean reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Ceniribution. [} Addedto Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE O O Delete TMLE -5 8%a T g ﬂ‘cr’nnge 3 Addition
HAME thowan. > e o NAME OO EVEL Y el
STREET ADDRESS '\ %‘E. '5"‘-5 STREET ADDRESS c‘(‘oo < -%ﬁ\.‘!' O
ar-51-28 stwd' L BasMN e | Coppnke WRATLL W 33563
TiiLe O Delele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITy-5T-2P
TLE [ Delets TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-ST-2P
TLe [ Delete TME [ Crange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CAY-5T-2P
TME , 1 Delete TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CTEY-ST-71P CITY-ST-7iP
TME [ Delete THLE [] Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITy-ST-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eftact as if made under cath; that | am ar officer or directer
of the corporation o the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytime Phone #




